 The Royal Commission would be not just cross-party but above party. At its heart would be the interests of patients and citizens especially the most vulnerable and disenfranchised patients, who are least wellserved by the current system.
INTRODUCTION
Over the past 30 years, the NHS has experienced an extraordinary number of attempted or actual structural reforms. The internal market, GP contracts, GP fund-holding, other reforms have been introduced; or introduced and then abolished; or introduced and then abolished and then re-introduced. This extraordinary range of reforms indicates more than the usual political hyperactivity: no other department has been through as many reforms. Rather, it suggests an awareness that the NHS is in need of change but that there has been little lasting agreement over its nature.
In a recent paper for the Centre for Policy Studies, one of the present authors set out the case for a cross-party Royal Commission on the future of the NHS. 1 The argument was that the health service is coming under increasing demographic and financial strain. The Office for Budget Responsibility estimates that health spending will go from 6.9% of GDP to 12.6% over the next 50 years: non-ageing-related costs It follows that the remit of the commission should be comprehensive, with the coercive power to call witnesses to testify under oath, the ability to request evidence and investigate conditions across the NHS, and guaranteed protection for whistleblowers who provided information that those in authority might prefer to hide.
In particular, a Royal Commission should start and end with the principle that a new NHS must be co-built with patients, the users all of us rather than with patients as an add-on. The patient voice must be central to the process.
MEWORK
A The aim should be to produce a solution that is affordable and sustainable without ceding control of the NHS to commercial interests.
-The ultimate aim of the Royal Commission should be to produce a blueprint for an NHS that is genuinely world-class, with the patient at its heart. A Royal Commission should therefore seek to understand and address how those on lower incomes tend to suffer worse health outcomes compared with those on higher incomes.
FAIRNESS AND THE PATIENT

OUTCOMES
The UK now sits in the middle order or lower tail 
PREVENTION
It has been widely accepted for some time that the need to prevent illness is increasing.
However, in England alone, almost one in five adults smoke, a third of men and half of women do not meet recommended levels of physical activity, and almost two-thirds of adults are overweight or obese. 17 The range of problems which can be moderated by more effective preventive care is wide: cancer, osteoporosis, obesity, diabetes, strokes, heart disease etc. 
SOCIAL CARE
One of the greatest challenges for the future of the NHS is that healthcare and social care are falters, and they who will benefit most from the improvements to its operations that a Royal
Commission can bring.
